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AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

9000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931239779

(Revised 02/2003)FE6AN026

X

36072882
Tim Bishop For Congress

PO Box 437

Farmingville NY 11738

X

2010

0 8             0 6             2 0 1 0

2000.00

2010 PRIMARY 011

Rep. Timothy Bishop

X

NY 01

2010 PRIMARY
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Date of Disbursement

M M DD/ Y Y Y Y/
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Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
36073001

Rob Woodall For Congress

Post Office Box 1871

Lawrenceville GA 30046

X

2010

Runoff2010

0 8             0 6             2 0 1 0

5000.00

2010 PRIMARY RUNOFF 011

Mr. Rob Woodall

X

GA 07

2010 PRIMARY RUNOFF
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M M DD/ Y Y Y Y/
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
36073024

Friends Of John McCain Inc

PO Box 16664

Arlington VA 22215

X

2010

0 8             0 6             2 0 1 0

2000.00

2010 PRIMARY 011

Sen. John McCain

X

AZ

2010 PRIMARY


